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T&K C SASS0 MD 
..I -I--_ .,.. _. _.. ,x At. the present time, allograft bone has beenjw&ly used’ in the cervical spine and, 

THOMAS M REI;LLY‘MD .?“_ .-II* ze\“II? c.. to a lesser extent, the thoracic and lumbar spine for fusion procedures. Recently, 
milled allograft bone has be,co.me available to help us in these surgical procedures. . - ,- ̂ -“.xe 
Prior to the m~~edboneU,being availabl;‘.wehad to resort to our o”wn free-hand _ ““Ix___._ ^,“--._ ___- __” ..-_,- 

DAVID M RAT%fAbI MD 
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cHARLEs R SMITH MD cuttrng : _“” .,+. _ ..-. ,*.* *.... ._._ I and shapmng”of “the allograft bone. Milled bone, in my experience, is clearly 
preferable to what ,we.had previously been doing on our own in the operating room. 
-In the event that milled bone became. subject to FDA ,regulation, we would have to .“_. ,^ “.._. __)__ ), _. ” ; ,,- :” ..” ““.ti”s~~*y” _ __ 

back to &hg the procedures we did previously. I don’t believe any regulation 

DO;;LD ,’ LYTON PHD 
of bone would in.any way change usage of it in spine procedures, but would or@’ add 

. -. one additional layer of regulation. 
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